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Date of service
Name of Client
Procedure Code
Diagnosis Code
Emotional Symptoms/Complaints ☺ ☺
Face-to-face time 20-44 45-74 =75> 20-44 45-74 =75>
Location
History   
   History of Present Illness ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺
   PFSH (Past, Family, Social) ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺
   Historical Response to Treatment ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺
Client Appearance  ☺ ☺ ☺   ☺
Precipitators/Environmental Attributes ☺ ☺ ☺ ☺ ☺ ☺ ☺   ☺ ☺
Level of Cognitive Capacity  ☺ ☺ ☺ ☺   ☺ ☺
Potential for harm/Disposition/Tendencies  ☺ ☺ ☺ ☺   ☺ ☺
Medical Evaluations/Impressions  
Medical Examination/ROS  ☺
Medical Tests Review ☺ ☺
Progress/Response to Treatment ☺ ☺  ☺ ☺
Interactive activities   ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺  ☺ ☺ ☺
Immediate service intervention required ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺   ☺
Counseling/therapy/interventions provided ☺ ☺ ☺  
Plan of Care/Changes to Plan of Care ☺ ☺ ☺ ☺
Other resources of information ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺
Medications  ☺ ☺ ☺ ☺ ☺
Effects of Medications    ☺ ☺ ☺
Side-effects experienced   ☺ ☺
Medication Education Administered   ☺ ☺ ☺  ☺
Referrals ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺ ☺
Date Documentation Written
Signature of Provider of Service

 Required element
☺        Recommended, if applicable

   Blank      Not a required element 8
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